- MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—049988

DEPARTMENT OF PUBLIC MEALTH AND wsl.r318
DO NOT WRITE AMENDED Registration District No. ______ SN Primary Regittration District No, _______________ Registrar's No. ___T_=_ 2 27 ™2

ON THIS STUS | FELEDICITI063 -
1. PLACE OF DE 2. USUAL RESIDENCE [Where decested livad. 1t institution: Residence before

VS 30 a. COUNTY B issi
s 4/059 - ‘ e STATE T11inogig v SOUNT St. C]_air’ admission}
. b. CITY [)If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

ow  St. Louls 21 houre o East St. Louis Ye O NeQ

FULL NAME QF or he I, R i - P - -
RS Bt 1S TR Rook |5 Ly | e e
a. “Inc. Yee D e 634 North 60th. Str. Y [1 No O

3. R:':E 0: 'DEJCEASED First Middie Last 4. DATE Month Day Yaur
or prin OF
Henry Richard Stark pEah  Dacember 17, 1963

5. SEX 6. COLOR OR RACE 7. Mmi.df Mever Marriod [] (8. DATE OF BIRTH | % AGE (las? birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

Male White Widowed [ Divorced [ 3.21-1895 68 Months | Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
du mosf o orkigg I|f¢, ovan if retired)
ard clerk Railroad E, St, Louis, Ill] TUsa
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Stark Ellzabeth Kuhl

IMMM
© 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17- INFORMANT ddress

(Yos, g or unknown) ""’W‘"’jﬁ"’fd"“"'““" Josephine Stark E, St, Louls, I11l.

18. CAU!E OF DEATH (Enter anly one cause per line for (a), . ] INTERVAL BETWEEN
T I. DEATH WAS CAUSED BY: z m ONs;' Al DEATH
C ‘-L (\)5 IMMEDIATE CAUSE (a) i E ZIPIAG et &a’?
NN 4

e ) 0% °mM 2) 242
991( \ FEE“:'E{::"&E%] DUE 1O f) W—M 20 W M_GL‘_ <2 &"’7'—

3 PART 'll. OTHER S5IGNIFICANT? CONDITIONS CONI#UTING YO DEATH but net-selated 1o the terminel.  -| PART 1. If  deceased was female wos

diseass condition given in PART | [a) thare a pregnancy in last 90 dayy.
5%// I Yas l O Neo I O Unknown

L9, WAS AUTOPSY | 20a. ACCBENT 5U|CE|]DE HOMEI]C'DE 20b, DESCRIBE HOW [NJURY OCCURRED. {Enfer nature uf injury in PART 1| or PART Il of item 18.)
PERF ED?
ves 3 NO O . . L s

20c, TIME OF  HooF Month, Day, Year | x
INJURY a.m. \
p.m. .. M : ’ P

STATE FILE NUMBER

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERT‘EJ.I:{TION' k
rd

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN,:OR LOCATION - COUNTY
WHILE AT WORK (] farm, factory, street, office bldg., etc.} '
NOT WH".E AT WORK (W}

21. 1 attended the dece“ed fromM—.—l—-ﬂa— to. mcember 17' lsm’“ W him °|“'e °"—D'ec. 1'?’ 1963

Death occ rrynl - l on the date |1o1ed above, and to the best of my knowlgdge. 1rom tha causas urnled

22a. 51 //' (Degree oc il 22b. ADDRESS - - 22c. DATE SIGNED
' s X il BRI T ¥

1755 South Grend Blvd. N
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY _ “2d, LOCATIQON {City, tawn, or_county) {State)
oy |12/18/63 . © | Belleville, "I1l.

RemawaTl
24, FUNERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG. . RE TRA 17 ] RE ” p
. Y ' 4

Burke Funeral Home E, St. DEC 18 1863

{Licansed Emnbalmar’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. 23 anif
Rred 2L

STATEMENT BY LICENSED EMBALMER

| here-by cerlify that the bd&y whose name is recorded on the raverse side of this certificate was "ambulrr;ed by me,’

or _by : Student Embalmer No._

working under my personal supervision

Student : Signed % %

Signature of Student Embalmer

. ' . . o Licensed Embolmer No 21-121
Sdel N0 e _ R T e T R L R )

P. 0. AddressE S.E—Lea—}s—’—lll

Note: The aboy_{e MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the abové" énnstitutes grounds for revocation of license).
. If embalmed by a-STUDENT, he also shall sign in his OWN handwriting. N -
If thls b,ody |§ not embalmed fact should be so stated above. ’

‘ _ "
‘h(t I . c'|,




